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Later this month, from May 24 to 
29, physicians, scientists, public health 
workers, nurses, and laymen inter- 
ested in pulmonary diseases will 
gather in Chicago for the Annual 
Meeting of the National Tuberculosis 
Association, the American Trudeau 
Society, and the National Conference 
of Tuberculosis Workers. This meet- 
ing holds pleasant prospects for all of 
us. Old friendships will be renewed 
and new friends and acquaintances 
found. The senior statesmen will look 
over this year’s group of younger 
workers, who, in turn, will get to 
know as individuals those whose 
names they often see in print. Future 
policy, purposes, and programs of our 
organizations will be discussed and 
formulated. And along with these 
pleasant and useful activities, we look 
forward to the warm hospitality of 
Chicago. 

Why is it necessary to interrupt 
regular work in order to attend this 
meeting, since most of the material 
presented in lectures, panels, or scien- 
tific sessions could be presented in 
published form? The reason, of course, 
is that the Annual Meeting not only 
affords an opportunity to learn, it also 
provides a stimulus for new ideas. 
Original ideas in medicine and its 
allied sciences seldom arise spon- 
taneously. Instead, they originate from 
a background of scientific knowledge 
upon which new information is criti- 
cally analyzed, correlated, and rear- 
ranged into a logical new hypothesis. 

Achieving the ultimate goals of 
our organizations—namely, the eradi- 
cation of tuberculosis, and _ the 
prevention or cure of acute and 


Why an Annual Meeting? 


chronic respiratory diseases—will re- 
quire many new ideas which are 
worthy of scientific research. The 
clinical and scientific results presented 
in lectures, symposiums, papers, and 
exhibits, plus the opportunity for an 
exchange of information through dis- 
cussion with other workers who attend 
the meeting, will provide a fertile soil 
for the development of these ideas. 

The Program Committee, under the 
chairmanship of George W. Dixon, 
Jr., has organized a program which 
reviews recent accomplishments in 
pulmonary disease and points out the 
challenging and important areas 
where our knowledge is limited. The 
public health sessions, under the 
chairmanship of Paul C. Williamson, 
emphasize tuberculosis eradication 
through a general theme of “Target— 
Control.” The nursing sessions, ar- 
ranged by Mabel Wandelt and her 
subcommittee, provide interesting 
and important subjects for thought, 
particularly “Research in Nursing” 
and “Nursing Care—Where Is the Bed- 
side?” J. P. Myles Black, M.D., and 
his committee have selected exhibits 
of timely and important topics. The 
medical sessions this year emphasize 
clinical reports and research in various 
aspects of thoracic disease. Outstand- 
ing lectures and panelists will partici- 
pate, and the scientific papers are of 
excellent quality. 

It is hoped that this meeting may 
stimulate new ideas which will lead 
to our better understanding, preven- 
tion, and treatment of thoracic dis- 
eases.—H. William Harris, M.D., 
Chairman, Medical Sessions Commit- 
tee, NTA Annual Meeting. 
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Wun the songwriter claimed, “You'll have the time 
—the time of your life...in Chicago, that toddling 
town,” he may well have been anticipating the pro- 
gram planned by the Local Arrangements Committee 
for the Annual Meeting of the National Tuberculosis 
Association, to be held May 24-29, at the Palmer 
House, Chicago. 

The committee has scheduled daytime trips to many 
points of interest in and near Chicago, including the 
world-famous Shedd Aquarium and the Adler Plane- 
tarium, on the city’s lake front; the museums, stock- 
yards, and newspaper plants; the Board of Trade, 
Midwest Stock Exchange, and Chicago Mercantile 


° 
S Exchange; the foreign sections, zoos, and observation 
6 towers. Arrangements have also been made for those 
| @ interested to attend sporting events taking place during 
e- 
na 2 that week and to go to various places of entertainment. 
™ x On Monday afternoon, May 25, a visit has been 
od = arranged to the Illinois State Tuberculosis Hospital. On 
id ™ Tuesday, a visit has been planned to the sanatorium 
an of the Suburban Cook County Tuberculosis Sani- 
is- tarium District, in nearby Hinsdale, one of the newest 
id | tuberculosis sanatoriums in the United States. 
vil i $ On Tuesday afternoon a tea and fashion show will 
= “i be held for the ladies by Marshall Field & Company. 
he : : On Wednesday afternoon, the Garden City Envelope 
Company, which manufactures millions of the en- 
“a 2 : velopes in which Christmas Seals are mailed, will open 
— : oe its plant for a tour of inspection, followed by refresh- 
ments. 
he ‘ y There will be a dance on Wednesday night—“fun 
he E ON 1H E 33 night”—in the Grand Ballroom of the Palmer House. A 
mn, a combination ticket for the dance and the NTA lunch- 
on ; 3 eon the following day will be sold to those who wish 
ar ‘ Charles W. Mayo, M.D., will be the speaker at the 
NTA luncheon and will discuss “Health, an Instrument 
+ i N] A . for Peace.” Dr. Mayo is professor of surgery and gover- 
4 : é nor of the Mayo Clinic, Rochester, Minn. He is also 
fl 2 medical adviser for Northwest Airlines, a board mem- 
ne : Se ber of the Mutual Benefit Health and Accident Asso- 
its : ciation, and chairman of the Mayo Association. 
he : “We hope,” said Herbert C. De Young, chairman of 
ze Z the Local Arrangements Committee, “that when Thurs- 
us AN N l] Al day afternoon arrives, the cultural, educational, artistic, 
d- and informational—as well as the entertainment—ap- 
ci- 3 : petites of those attending will have been fully satis- 
of : . fied.” From all signs, this hope will be realized. 
ay 
The Cover: The Annual Meeting planners pictured, all 
“4 és members of the General Program Committee, are, left 
D., : : to right: Herbert C. De Young, Sherman Asche, Miss 


Mabel Wandelt, George W. Dixon, Jr., H. William 
% Harris, M.D., J. P. Myles Black, M.D., and Paul Williamson. 
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Strengthening 
the TB Program 


with a 
Christmas Seal 


Committee 


By Vaughn E. Hamilton 


Just as a chain is no stronger than 
its weakest link, so a successful Christ- 
mas Seal Sale is dependent upon all 
the people who participate in it. One 
group of people are particularly im- 
portant in a strong Seal Sale chain— 
the chairman and the members of the 
Christmas Seal Sale Committee. 

In most tuberculosis associations, 
the president selects the Seal Sale 
chairman with the approval of the 
Executive Committee. Before anyone 
is selected, however, board and staff 
should work closely together to decide 
upon the best possible candidate. The 
Seal Sale chairman should be a capa- 
ble leader—perhaps a leading business 
or professional person—who is well 
known and respected in the commun- 
ity and is able to mold public opinion. 
He should have shown an active inter- 
est in community affairs and should, 
of course, be interested in the tuber- 
culosis program. He must also be will- 
ing to give the assignment his time 
and his all-out effort. 

Early selection of a Seal Sale chair- 
man is a must. If possible, he should 
be appointed in April, shortly after 
the new officers of the association have 
taken over. Certainly he should have 
been selected by late spring. 

After the chairman has been ap- 
pointed, he and the local executive 


will work together to select subcom- 
mittee chairmen and committee mem- 
bers. Again, the same care should be 
devoted to their selection as to the 
chairman’s: Is this person genuinely 
interested in raising funds to fight 
TB? Is he willing and able to devote 
enough time to the task? Is he well 
enough known in the community to 
be effective? Extreme caution should 
be exercised in selecting committee 
members, since one weak link in this 
part of the chain may weaken the en- 
tire Seal Sale campaign. A smooth- 
working, interested, and well-organ- 
ized committee will insure a_ well- 
organized and effective Seal Sale. 
As soon as possible after the sub- 
committee chairmen have been ap- 
pointed, the executive and the general 
chairman should get together and out- 
line plans for the fall Seal Sale cam- 
paign. Following this, a meeting 
should be held with all the subcom- 
mittee chairmen to make each mem- 
ber aware of his particular commit- 
tee’s responsibilities throughout the 
campaign, as well as those of each 
of the other committees—such as pub- 
licity, list building, bond sales, etc. 
This meeting is the opportune time 
to brief the entire committee on what 
must happen if the Seal Sale is to be 
successful. Each subcommittee chair- 


eld each 
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man should be carefully informed of 
what is expected of his group, how 
many workers he will need, and the 
dates when each task must be com- 
pleted. 

Since time schedules are of extreme 
importance to any Christmas Seal 
Sale, they should be clearly outlined 
at this meeting and due dates set for 
progress reports from each subcom- 
mittee. By getting much of the initial 
preparation under way during the 
summer months, considerable momen- 
tum will have been generated by the 
time the actual Seal Sale campaign 
opens. 

It is generally agreed that by Sep- 
tember a second gathering of subcom- 
mittee chairmen should be held. This 
meeting should feature a progress re- 
port of each committee's activities 
thus far. From this, some weaknesses 
may be detected and corrected before 
it is too late. 

By this time, many of the Seal Sale 
supplies ordered early in the year 
will have arrived at association head- 
quarters, and specific plans can be 
made at the meeting for their use. 

List building will, of course, have 
started early in the year and by Sep- 
tember should be at fever pitch, to 
secure prospect names from every 
possible source. A good mailing list 


| year by the Illinois State Seal Sale Campaign Committee. 


Sears 


should comprise from 25 to 35 per 
cent of the area’s population. 
Following this September meeting, 
the publicity campaign should move 
into high gear. The public relations 
committee should have arranged a 
series of radio and television pro- 
grams; developed special publicity 
events, such as photographing the Seal 


CORPORATION 
MEETING 


In compliance with its certificate of in- 
corporation and bylaws, the National 
Tuberculosis Association will hold the 
annual meeting of the corporation on 
Friday, May 29, at 9:00 A.M., in the 
offices of Wadleigh B. Drummond, clerk 
of the association, in Portland, Maine. 


Sale chairman at the post office with 
a postal employee when Christmas 
Seal letters are about to be mailed; 
and secured endorsements from top 
officials in the community. The NTA 
publicity kit offers a multitude of ideas 
for promotion and publicity, and 
should be used to fullest advantage. 
Many individuals and organizations 


in the community will have offered to 
cooperate in the campaign by using 
posters and window displays, and the 
Seal Sale Committee should see to it 
that this material is delivered at the 
right place at the right time. 

The Seal Sale campaign of the 
Sangamon County (Ill.) Tuberculosis 
Association is an example of how one 
association is making good use of 
its Seal Sale Committee. The county 
has a population of 138,000, and is 
divided into 27 townships. The county 
Seal Sale chairman is appointed by 
the president of the association with 
the approval of the Executive Com- 
mittee. Since each township has a 
representative on the board of direc- 
tors, he automatically becomes a mem- 
ber of the Seal Sale Committee and 
serves as cochairman. 

‘The township chairman is respon- 
sible for clearing the township file of 
names—taking out those of people 
who have moved or died and adding 
those of newcomers. These files are 
kept in the association's office. If the 
township is small, this task can be 
handled by the committee chairman 
alone; in larger towns, the chairman 
may need three or four volunteers to 
help, whom he selects from his own 
township. 

All checking of township files is 
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done at the association’s office. Early 
in June a calendar is set up by the 
executive and the Seal Sale chairman 
and a date selected for the township 
chairman to come to the office. Since 
the office is small, only one chairman 
and his committee can work there at 
any one time. 

After a preliminary meeting be- 
tween the staff and the Seal Sale 
chairman, the chairman calls a meet- 
ing of the cochairmen, usually in June 
or early July, to make plans for the 
fall campaign. 

For a number of years the Sanga- 
mon association has had an active 
Public Relations Committee. Once a 
year, usually in September or early 
October, an invitation is extended to 
key media people in the community 
to attend a luncheon meeting to dis- 
cuss ways and means of publicizing 
the campaign, with the help of mate- 
rials available from the NTA. In addi- 
tion to the chairman and the members 
of the Public Relations Committee, 
the president of the board of direc- 
tors and the Seal Sale chairman also 
attend this meeting. 

Several weeks before the opening 
date of the campaign, one member of 
the Public Relations Committee calls 
on radio and television stations and 
leaves canned materials—spots, tapes, 
trailers, and special recordings. 

Another committee that works the 
year round is the Committee on Vol- 
unteers. The members are not all 
board members but represent groups 
such as the Home Bureau, the New- 
comers Club, the P.T.A. Council, the 
Junior League, and church groups. At 
Seal Sale time a calendar of work is 
prepared for each committee member, 
along with a list of clubs that provide 
volunteers and the name of the cur- 
rent president. The calendar is based 
on the number of Seal Sale letters to 
be sent (37,000), the size of the office, 


and the approximate number of letters 
that can be stuffed in a day (3,000 to 
4,000). About 12 days of actual work 
are usually allowed for the prepara- 
tion of the Seal Sale letters. 

Each member of the Committee on 
Volunteers is responsible for providing 
the necessary number of volunteers 
for the days assigned to her. After 
contacting the president of the vari- 
ous organizations and getting a prom- 
ise of helpers for the given dates, she 
reports back to the chairman. The 
volunteer committee member also 
lines up volunteers to assist with the 
opening of return mail and the post- 
ing of returns. The volunteers, super- 
vised by a staff member, work in the 
association's office from about October 
20 through December 10. 

The general Seal Sale letter, written 
by the chairman, is used for the en- 
tire county, but township chairmen 
personally sign the letters for each 
township. In some instances, a local 
township committee folds, stuffs, and 
seals the letters for mailing. This pro- 
cedure gives a bit more responsibility 
to the township chairman and brings 
a number of local residents into the 
program. All letters are mailed from 
the same post office, and returns are 
made to the association’s office. 

A special chairman (a board mem- 
ber, wife of a board member, or Junior 
League volunteer) is appointed by 
the general chairman for the post 
office booth and is responsible for 
staffing the booth for a two-week 
period before the Christmas holidays. 
A chairman for the schools is also 
appointed and forms a committee to 
assist with the distribution of bangle 
pins, Santa Claus buttons, and post- 
ers for “Double-Barred Cross Week,” 
which is celebrated in all elementary 
and high schools in the county. The 
chairman of volunteers makes a report 
of these subcommittee chairmen’s 


activities to either the Executive Com- 
mittee or the board at monthly meet- 
ings. 

Before the end of the campaign, 
sometime in December or early Janu- 
ary, thank-you letters are sent to all 
committee chairmen, volunteers, and 
media people who have in any way 
assisted with the campaign, signed by 
the Seal Sale chairman. 

In summary, both state and county 


Workers. 
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Mr. Hamilton is director of Seal Sale for the Illinois Tuber- 
culosis Association. He ioined the association in 1942 and 
served as bookkeeper, administrative assistant, and field con- 
sultant before taking on his present assignment. Mr. Hamilton 
is a graduate of the Illinois Business College. He is a member 
of the National Tuberculosis Association Committee on the 
Christmas Seal Sale. His article was solicited by the Govern- 
ing Council of the National Conference of Tuberculosis 


The responsibilities of both citizens and 
nurses to help improve nursing services 
throughout the world will be highlighted 
at the annual convention of the National 
League for Nursing, to be held May 
11-15, in Philadelphia. Keynote speaker 
will be Norman Cousins, editor of the 
Saturday Review, whose strong interest 
in international health problems was in- 
strumental in bringing the 25 “Hiroshima 
maidens" to this country for rehabilita- 
tion. Registration will begin at noon 
Sunday, May 10, and continue through 
the following Friday morning. Nonmem- 
bers of the NLN, if registered for one 
or more days, will be welcome to attend 
most of the sessions. 


The 18th Annual Forum of the National 
Conference on Social Welfare will be 
held in San Francisco, May 24-29. For 
information on registration, housing, and 
exhibiting, write the National Conference 
on Social Welfare, 22 West Gay St., 
Columbus 15, Ohio. 


tuberculosis associations should have 
a well-organized Seal Sale Committee 
capable of raising the funds necessary 
to carry out a comprehensive program 
to control tuberculosis and other res- 
piratory diseases. Stimulating citizen 
interest and providing opportunities 
for local people to share in the activi- 
ties involved are a part of the commit- 
tee’s responsibilities. By working to- 
gether, by holding regular meetings, 
by keeping accurate records and re- 
ports, by planning and carrying out 
certain activities, a Seal Sale Com- 
mittee gives continuity and vastly in- 
creased effectiveness both to the Seal 
Sale campaign and to the tuberculosis 
control program. 
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International Congress on Tuberculosis, Paris, October 2-7, 1905 


INTERNATIONAL ANNIVERSARY 


Sixty years ago this month, in May, 1899, the first 
International Congress on Tuberculosis was held in Ber- 
lin. Called Kongress zur Bekimpfung der Tuberculose als 
Volkskrankheit (Congress to Combat Tuberculosis as 
a Disease of the Masses), it was an outstanding event in 
the history of the tuberculosis movement and was later 
of great significance in the development of organized 
tuberculosis control in the United States. 

There had been previous meetings with international 
aspects, especially four held in France in 1888, 1891, 
1893, and 1898. But unlike its predecessors, the 1899 
Congress did not confine its discussions to the study of 
tuberculosis as a disease but gave special attention to 
preventive measures. It was held with the sanction of 
several governments, including the U.S., which sent 
official representatives. 

The Congress was held under the auspices of the Ger- 
man Central Committee for the Establishment of Sana- 
toria for Pulmonary Diseases. Prizes contributed by two 
Berlin merchants were offered by the committee for the 
best essays on “Tuberculosis as a disease of the masses 
and how to combat it.” On June 15, the judges announced 
that the first prize was to be awarded to the essay bear- 
ing the motto: “To combat consumption successfully 
requires the combined action of a wise government, well 
trained physicians, and an intelligent people.” 

No names having been attached to any essay, it was 
then discovered that this motto, still pertinent today, was 
that of the essay submitted by Dr. S. Adolphus Knopf, 
a tuberculosis specialist in New York City. Over the years, 
the essay has been translated into 29 languages. It may 
well have been the first piece of educational material on 
the prevention of TB to be read around the world. 

At the 1900 Congress, in Naples, an international com- 
mittee was appointed, and at the 1901 Congress, in 
London, a resolution was passed authorizing “a perma- 
nent International Committee.” By the time the 1902 
meeting was held, again in Berlin, a Central International 
Bureau for the Prevention of Tuberculosis had been 


established, with Dr. Gotthold Pannwitz as Secretary 
General. 

One of Dr. Pannwitz’s greatest interests was promoting 
the organization of national tuberculosis associations, 
and at each meeting he proudly announced the latest 
number in the growing list of associations that had 
affiliated. It was no wonder that in December, 1902, 
Lawrence F. Flick, M.D., founder of the first tuber- 
culosis association in the United States—the Pennsylvania 
Tuberculosis Society—sought Dr. Pannwitz’s help in 
bringing the Congress to the United States. It is also not 
surprising that Dr. Pannwitz “advised the organization 
of a national association in the United States as a first 
step.” 

Actually, two “national organizations” were concerning 
themselves with tuberculosis in the United States at 
the time. But when the date for the Fifth Congress, in 
1905, drew near, Dr. Knopf did not believe that either 
organization had the type of leadership that should be 
sent to Paris to invite the Congress to hold its next meet- 
ing in the U.S., in 1908. As a result, he precipitated action 
that led to the organization of the National Tuberculosis 
Association, on June 6, 1904. It was Dr. Flick’s wise coun- 
sel that prevailed in the preliminary discussions. He 
wanted an organization in which the leaders of the 
medical profession would join with laymen in a national 
movement organized along the lines of his Pennsylvania 
society, devoted to the study and prevention of the dis- 
ease. In fact, the original name was National Association 
for the Study and Prevention of Tuberculosis, until it 
was shortened, in 1918. 

Thus, the Congress in Berlin 60 years ago started a 
chain of events that led to the organization of the NTA. 
It also started an international campaign, in which the 
NTA participates, that has progressed continuously, 
except during two World Wars, and today is carried 
on under the International Union Against Tuberculosis, 
with a constituent membership that is active in 62 
countries._Frederick D. Hopkins 
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How often the tuberculosis hospital 
hears the complaint, “Nobody tells 
me anything.” And daily it struggles 
with the byproducts of that complaint. 

Undoubtedly this fact was upper- 
most in the mind of the Wayne 
County (Detroit, Mich.) Tuberculosis 
and Health Society when it placed 
a health educator in Herman Kiefer 
Hospital on a demonstration basis in 
October, 1953, with the approval of 
the hospital’s medical director, De- 
troit’s health commissioner, and the 
county TB controller. The following 
July, the health educator was accepted 
on the hospital staff. 

Herman Kiefer Hospital is located 
in the center of Detroit, and its Tuber- 
culosis Division census is 1,037. The 
admission rate each month goes as 
high as 150 patients, with over four- 
fifths of them in one- and two-bed 
rooms on rather strict bed-rest sched- 
ule. On a special day, a thousand per- 
sons may visit this division. 

One approach to patients who find 
many of their questions unanswered, 
or behave in contradiction to hospital 
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The Visitor: 
Bridge to Patient Education 


medical requirements, is education of 
the visitor. In 1955, a committee was 
formed to set up a program that would 
“coordinate teaching and information 
given to the patient with that pos- 
sessed by his family.” The committee 
included the administrators of Her- 
man Kiefer Hespital and of Maybury 
Sanatorium (located 26 miles out- 
side Detroit), staff members in TB 
rehabilitation and nursing education, 
the chief medical officer of the TB 
Division of the hospital, Detroit’s nurse 
consultant in TB control, the health 
educator, the program director of the 
Wayne County TB society, and mem- 
bers of its health education and reha- 
bilitation staff. 

The hospital and the sanatorium 
agreed to provide space, select topics, 
and provide needed speakers. The 
tuberculosis society offered to provide 
handbills and posters, mail announce- 
ments to next of kin, provide National 
Tuberculosis Association publications 
and films, line up outside speakers 
when needed, and assign staff time 
when needed. Later, the hospital took 


By Henriette Strauss 


over the responsibility of sending the 
letter of invitation to the next of kin 
of all new admissions, signed by the 
medical director, with a copy to the 
patient. 

The first series, called “Five Sunday 
Talks for Visitors,” was held in the 
fall of 1955, to acquaint relatives with 
facts about tuberculosis and allied 
problems, to describe hospital serv- 
ices, to enlist visitor cooperation in 
maintaining regulations, and to stimu- 
late visitors’ interest in helping pa- 
tients recover. 

The subjects covered in the five- 
week series were “Today’s treatment 
of tuberculosis,” the film The Inside 
Story, “Why we are interested in you, 
the visitor” (public health aspects of 
TB and the importance of the X-ray), 
“Food and fads and health,” and “Hos- 
pital problems,” with specialists re- 
sponsible for each program. 

The original slogan of the program 
is still in use: “Learn with the patient 
... help him get well.” But the method 
of achieving this changed radically. 
Despite newspaper coverage, flyers 
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describing each of the programs 
equally, and an explanatory bulletin 
in the lobby, visitors either did not 
come each Sunday or did not feel 
some of the programs were as import- 
ant as others. Attendance ranged from 
43 for the nutrition talk to 175 for 
the film. Signing an attendance card 


. was voluntary, but a check of those 


turned in made the committee wonder 
whether they could achieve their goal 
with a formal series such as this. 


The Revised Program 


The sanatorium decided to discon- 
tinue the program for the time being. 
The hospital decided that a program 
the last Sunday of each month would 
be more effective than the previous 
series. Some programs begin with a 
film, especially The Inside Story, or 
with role playing by staff—such as 
“A Day on the Admissions Floor,” and 
“Two Lumps of Sugar” (TB and dia- 
betes )—or an interview with an ex- 
patient by the rehabilitation counse- 
lor who served him during hospitali- 
zation. The main feature is always 
a question-and-answer period, with a 
key medical person emphasizing basic 
points within the framework of the 
questions collected on attendance 
cards from the audience. The ques- 
tions concentrate on treatment, con- 
tagion, and cause: 

“Please explain the first symptoms 
evident when the TB germ is present.” 

“How toxic is TB medication, and 
is it continuous throughout the treat- 
ment?” 

“What are the new drugs given in 
this hospital?” 

“Is it safe to kiss if the patient is 
negative in sputum and culture?” 

“When a patient is able to come 
home, will it be safe for the immediate 
family to be with him or is there still 
danger of coming in contact with TB?” 

The attendance cards are handed to 
the visitor as he enters the auditorium, 
along with the following NTA mate- 
rials: “Score Yourself,” “Tuberculosis: 
Basic Facts in Basic English,” “Wel- 
come Visitor,” “Living with Tubercu- 
losis,” and the Michigan Tubercu- 
losis Association folder “Who Pays 
for TB Hospital Care and Treatment 
in Michigan.” The cards accomplish 
more than their original purpose—to 


learn who came and how often. They 
uncover patients who might otherwise 
be “lost” to us because of the size 
of the hospital; they guide us toward 
specific areas of interest for future 
programs; they needle us to find the 
hidden questions creating trouble be- 
neath the rather routine ones. 

For example, one husband signed 
a card with the question on it, “Is it 
true that a person in the hospital 
should be free from worry and should 
know how she is progressing? If so, 
why is it so hard to find out anything 
from the doctors?” 

When the health educator visited 
his wife, the latter said, “It’s all right 
for you to stand there and tell me this 
is an investment, but everybody says 
peace of mind is one of the things 
that you need to get over lung trouble. 
Well, how can I sit here when I don’t 
know what's happening to my family? 
I can't have my neighbor looking in 
on the kids much longer. She never 


Opposite page: Visitors gather in the auditorium of Herman Kiefer Hospital, 
Detroit, to hear about and discuss a wide range of topics related to tubercu- 
losis. Top, right: A relative of a TB patient hospitalized at Herman Kiefer 
participates in the visitor education program by making a guest appearance 
on the hospital's radio station. Above: A nurse greets arriving visitors 
and encourages them to attend one of the monthly visitor education meetings. 
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thought I'd be in more than a few 
weeks either. The doctor says I’m 
negative and I’ve been improvin 
every X-ray. My husband'll be sick 
next if this keeps up, with him having 
to come see me and breathe in all 
this sick air on top of everything else.” 
As a result, this patient and her family 
were referred to the hospital’s social 
service. 


More Give and Take 


A byproduct of the auditorium pro- 
gram was a decision to invite small 
groups of ten to fifteen people to dis- 
cuss the same general topics in an 
atmosphere of greater give and take. 
A sentence was added to the atten- 
dance card stating, “I would like to 
come (date). My telephone number 
is ———.” A volunteer in the health 
educator’s office called those who indi- 
cated interest and arranged for them 
to attend one of the two Wednesday- 
evening sessions held each month. 

Although this experiment has been 
too time-consuming at this time in 
view of the small number of people 
benefiting, proper concentration on 
those phone numbers might bring psy- 
chological as well as educational re- 
ward. One visitor who gave her 
number each Sunday asked on her 
card, “Is it harmful for the patient 
to be despondent and continually 
worrying? My husband is very resent- 
ful of us because he is in the hospital. 
He wants to come home but the doc- 
tor says he isn’t ready.” This person 
needed support against a number of 
pressures, aggravated by her own 
wish to see her husband back as a 
dominant member of the family. At 
the small group meeting she wanted 
to talk out her problem, and she was 
referred to the rehabilitation counse- 
lor, a psychologist. 

The hospital's efforts to reach its 
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Miss Strauss is health 
Kiefer Hospital, Detroit, Mich. She was formerly health edu- 
cation consultant for the Tuberculosis Institute of Chicago 
and Cook County; manager of the Professional Exhibits De- 
partment, E. R. Squibb & Sons; a psychiatric aide at Chestnut 
Lodge Sanitarium, Rockville, Md.; and director of exhibits, 
Department of Preventive Medicine, The Johns Hopkins Med- 
ical School, Baltimore. Miss Strauss received a B.A. degree 
from Vassar College and an M.S.P.H. from Yale University. 


visitors include general health ex- 
hibits with take-away leaflets in the 
lobby and biweekly half-hour com- 
munity-information broadcasts from 
the hospital radio station during visit- 
ing hours. Exhibits are provided by 
many community agencies, including 
the Michigan Heart Association, the 
Michigan Society for Mental Health, 
the Michigan Board of Alcoholism, 
and the Detroit Chapter of the Amer- 
ican Cancer Society. 

The program’s course has not been 
all clear sailing. The acoustics in the 
auditorium where the programs are 


WORLD-WIDE 
INFECTIOUS KILLERS 


Deaths from infectious and parasitic dis- 
eases, including tuberculosis, dropped 50 
per cent in the five years from 1950 to 
1955 in 28 countries and territories with 
a 564 million population, according to a 
report from the World Health Organiza- 
tion. Yet tuberculosis still topped the list 
as a cause of deaths; in 1955 it ac- 
counted for three-fourths of all deaths 
from infectious diseases occurring after 
age 15. The diseases included in the 
report were tuberculosis, syphilis, typhoid 
fever, cholera, dysentery, scarlet fever, 
diphtheria, whooping cough, meningococ- 
cal infections, plague, poliomyelitis, 
smallpox, measles, typhus, and malaria. 
The largest reduction in mortality from 
any of these diseases (63 per cent) 
occurred with whooping cough. 


held were poor, and considerable work 
had to be done on the public address 
system. Lack of personnel to provide 
the content matter of the programs, to 
help build an audience, to gather and 
distribute health education materials, 


education coordinator of Herman 


to direct visitors to the meetings, were 
major problems at the start. 

The feelings of some members of 
the hospital staff that the program was 
(1) the responsibility of the health 
educator, (2) a potential drain of 
personnel away from direct hospital 
duties, and (3) a possible source of 
more misinformation lessened as vari- 
ous departments accepted responsi- 
bility to make the program work. But 
many hospital staff members are still 
not personally acquainted with the 
program and therefore do not promote 
it. On the other hand, student nurses 
do an excellent job as hostesses at the 
meetings and greatly enhance visitors’ 
motivation in attending. 

In summary, what can this type of 
hospital service offer? 

1. It can provide both patients and 
their families with a feeling of close- 
ness to, and trust in, the hospital, so 
that they accept the length of treat- 
ment more willingly than they might 
have. 

2. It gives basic answers to ques- 
tions about disease and treatment and 
general health problems, including 
some of the psychological byproducts 


of illness. 

3. It helps the hospital staff to eval- 
uate its own performance as it par- 
ticipates in the program. 

4. It enables the hospital to reach 
and teach a large segment of the 
community it never reached before. 


Joint Achievement 


While both the Herman Kiefer Hos- 
pital and the Wayne County Tuber- 
culosis and Health Society were aware 
of the desirability of this type of 
health education program, neither 
could have achieved it without the 
help of the other. The tuberculosis 
society was able to provide the funds 
needed for equipment, leaflets, and 
films, and to help promote the pro- 
gram within the community. The hos- 
pital provided the environment in 
which the program could be carried 
out and accepted responsibility for 
such a service as part of good hospi- 
tal care and of its obligation to the 
community it serves. Such mutual 
cooperation is, of course, the basis 
of any successful health education 


program. 
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. in-Aid Committee, left to 


The 1957-58 NTA Grants- 


tight: Mrs. Pauline Mat- 
this (NTA); Miss Frances 
Kord (NTA); Mark Har- 
rington, Nebr.; Peter Janss 
(chairman), lowa; George 
Williams (NTA); Dr. How- 
ard Payne, Washington, 
D.C.; Edmund Wells 
(NCTW), Me.; C. Scott 
Venable (NCTW), N.C. 


Putting the Grants-in-Aid Dollar 


Where It Is Needed Most 


By Peter W. Janss 


The very nature of the structural or- 
ganization of the voluntary tuberculosis 
movement in the United States prophe- 
cies the need for grants-in-aid activity. 
Each constituent association is separate 
and wholly independent of any other 
tuberculosis association. Many local as- 
sociations are similarly autonomous. . . . 
While this mechanism has many 
strengths, one of its weaknesses lies in the 
widely varying quality of tuberculosis 
control programs between areas within 
a state and between states within the 
country. . . . Morbidity generally seems 
to be inversely proportional to the per 
capita income of the population. . . 

The National Tuberculosis Association 
early recognized that somehow and in 
some way it must find means to aid those 
independent associations which, for one 
reason or another, could not acquire 
adequate funds to serve the needs of 
their community for tuberculosis control. 


These words introduced the report 
of the Grants-in-Aid Committee 
adopted by the NTA Board of Direc- 
tors on May 23, 1958. They fairly state 
the motivation for what we now call 


our grants-in-aid program, which 
pretty well parallels that of the Fed- 
eral Government’s grants-in-aid pro- 
gram to states. 

The NTA staff initiated the grants- 
in-aid program in 1944, and during 
that year extended grants of $18,800. 
In those early years, major emphasis 
was placed upon the development of 
district tuberculosis associations and 
the strengthening of existing county 
associations. 

But the need was great, and by 1950 
staff was granting about $50,000 an- 
nually. Staff agreed that such amounts 
taken from an already tight budget 
required policy decisions and super- 
vision that only the Board of Direc- 
tors could provide. 

The present program stems from the 
Policy and Trends Report adopted in 
1952, which recommended the cre- 
ation of a Grants-in-Aid Committee of 
the Board of Directors, with represen- 
tation from the National Conference 
of Tuberculosis Workers, charged with 
reviewing applications for grants and 


determining policy with reference to . 
their administration. From 1952 to 
1956, successive committees author- 
ized grants for reasons they thought 
sound and feasible. They made no 
sharp departure from past practices, 
but a gradual shift took place from 
grants to local associations to grants 
to state associations. 

By 1956 the committee was allo- 
cating $91,300 for grants-in-aid, and 
its members, as well as the staff who 
served them, felt a need to analyze 
and define the many considerations 
which prompted action for or against 
the many applications it received. 

In 1956, NTA President Howard 
Bosworth charged his newly ap- 
pointed committee “with the responsi- 
bility of reviewing and recommending 
any needed changes in criteria and 
policies governing the grants-in-aid 
program.” Some strong and knowing 
men worked on that committee and 
were continued in the same capacity 
by President William Morgan for the 
succeeding year, 1957-58. They were 
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Howard M. Payne, M.D. (chairman of 
the 1958-59 Grants-in-Aid Commit- 
tee); Mark H. Harrington, past presi- 
dent of the NTA; Nelson R. Kraemer, 
executive director, the Brooklyn Tu- 
berculosis Association; C. Scott Ven- 
able, executive director, the North 
Carolina Tuberculosis Association; 
Edmund P. Wells, executive director, 
the Maine Tuberculosis Association; 
and the author. 

All struggled through long hours of 
many long days in an effort to state 
the purposes, the policies, and the 
criteria under which the program 
would operate. The task was not easy; 
answers were elusive; there were 
many reasons for extending grants-in- 
aid and too little money to satisfy the 
obvious needs. Any searching inquiry 
inevitably led to consideration of the 
weaknesses and strengths of the whole 
tuberculosis control movement, and 
this committee demanded of them- 
selves that kind of examination. They 
were most ably aided by the dedi- 
cated efforts of Mrs. Pauline Matthis, 
George Williams, and Miss Frances 
Kord, of the NTA staff. 

In May, 1958, the committee’s 11- 
page report was unanimously adopted 
by the Board of Directors, and copies 
are available to any interested asso- 
ciation upon request. 

The purposes of the committee are 
now stated as: 

1. To stimulate effective organiza- 
tion of associations in areas of high 
morbidity. 

2. To strengthen associations by en- 
abling them to employ essential pro- 
fessional workers or clerical staff or 
to finance needed committee and 
board activities. 

3. To finance new approaches to 
the tuberculosis control work in areas 
of low morbidity and mortality. 

4. To aid programs specifically de- 
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signed to eradicate tuberculosis rather 
than control it. 

5. To meet emergencies which en- 
danger the commonly accepted prin- 
ciples of voluntary tuberculosis work. 

6. To solicit from constituent asso- 
ciations and their local affiliates volun- 
tary gifts to the National Tuberculosis 
Association for use as grants-in-aid. 

In the past few years, emphasis 


The XVth International Tuberculosis Con- 
ference will be held September 11-18, 
1959, in Istanbul, Turkey. The medical 
program will include sessions on new 
antibacterial drugs, surgery, chemopro- 
phylaxis of tuberculosis, acid-fast atypical 
bacilli. Other sessions will be devoted to 
rehabilitation, health education, and the 
role of the public health nurse and the 
social worker in TB control. The complete 
program and registration forms may be 
had by writing to the Secretariat of the 
International Union Against Tuberculosis, 
15 Rue Pomereu, Paris (16), France. 


has been placed upon stimulating 
effective organization of associations 
in areas of high morbidity, providing 
essential professional workers, stimu- 
lating important board activity, and 
meeting emergencies that endanger 
the commonly accepted principles of 
voluntary tuberculosis work. In prac- 
tice, the committee has never been 
asked to consider a request aimed 
either at eradicating tuberculosis or 
at initiating new approaches in areas 
of low morbidity. 

The sixth purpose—soliciting volun- 
tary gifts from both constituent and 
local associations—serves an urgent 
need of a committee constantly faced 
with the specter of insufficient funds. 


Mr. Janss is a partner in the law firm of Brunk, Janss & Dreher, 
Des Moines, lowa, and a member of the Board of Directors of 
the National Tuberculosis Association. 
of the NTA Grants-in-Aid Committee from 1956 to 1958 and 
is a past member of the Executive Committee. Mr. Janss is 
also past president of the lowa Tuberculosis and Health As- 
sociation and of the Polk County (lowa) Tuberculosis and 
Health Association. He received his B.A. and J.D. degrees 
from the University of lowa. : 


He was chairman 


However, local needs wom large to 
potential contributing associations, 
and few contributions have been made 
to the grant program. New methods 
of solicitation should be explored by 
succeeding committees. 

One new and very important charge 
was given the committee at the same 
time the Board adopted the 1958 re- 
port. For many years, NTA staff has 
been extending Seal Sale demonstra- 
tion grants from the Seal Sale Divi- 
sion of the national office. Both the 
Board and its committee saw in- 
creased strength for the two programs 
if they were both administered by the 
Grants-in-Aid Committee, and the 
Board charged the committee accord- 
ingly. 

During the past few years, grants 
have been given to certain constitu- 
ent associations where ultimate self- 
support could not be reasonably fore- 
seen. By making such grants, the NTA 
thus became morally bound to con- 
tinue support in these areas for an 
undetermined period. The committee 
thought the Board should recognize 
and either approve or disapprove of 
its acts in this respect. After consider- 
ation, the Board approved the follow- 
ing committee policy: 

“The National Tuberculosis Asso- 
ciation recognizes its singular duty to 
extend financial and personnel re- 
sources in aid of constituents in areas 
of high tuberculosis morbidity where 
ultimate self-support cannot be fore- 
cast at the time the aid is extended.” 

Whether sufficient moneys will be 
available to continue this support 
cannot be forecast at this time. 

Eighteen constituent and 27 local 
associations have received grant funds 
since the program was initiated. Most 
of the grant dollars have been spent 
in areas of high TB incidence, and 
many have made possible important 
gains in the voluntary TB movement. 
For example, they enabled several 
small Alabama locals which individu- 
ally found themselves unable to de- 
velop a meaningful program to join 
together in a district association and 
launch a significant attack on TB; 
they met an acute emergency in the 
Rhode Island Association when it 
was forced to undergo drastic organi- 
zational changes, and at the end 
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of the grant year this association 
emerged stronger than before; and 
they provided support in Massachu- 
setts until a solution was found to the 
problems that endangered the TB 
program badly needed in Boston. 

The committee is constantly evalu- 
ating the use of its funds. Grant asso- 
ciations are required to submit re- 
ports in which they compare the 
actual gains made with the goals out- 
lined in their initial application. In 
addition, the committee requires ac- 
tive volunteer participation in the 
administration of any program sup- 
ported by a grant-in-aid. An important 
committee policy states: 


NTA Board 


“The Committee will consider appli- 
cations for grants only when submit- 
ted and approved by the applicant's 
governing body. If a grant is made, 
the Board of Directors of the appli- 
cant shall be informed that the basic 
responsibility for the administration 
of the grant and the success of its 
supported program rests with it.” 

If the local board of directors will 
assume responsibility, the committee 
believes the postulated goal will be 
attained. 

Whenever a body delegates to a 
group of people final determination 
for distribution of money needed by 
someone else, responsibility can be 


Committees 


... their purpose and functions 


“Fund raising is 

Christmas becoming a pro- 

Seal Sale gressively more 

complicated ac- 

tivity.” Thus begins President Dr. 

Mario Fischer's charge to the seven 

members of the National Tuberculosis 

Association Committee on the Christ- 
mas Seal Sale. 

The ever-increasing amount of 
money necessary to support expand- 
ing programs; the relationship of fund 
raising to program activities and the 
place of fund raising in the total oper- 
ation of all associations; and the prob- 
lems arising out of the multiplicity of 
fund-raising efforts and outside pres- 
sures that threaten the integrity and 
independence of the Christmas Seal 
Sale are the context within which this 
committee considers its charge. These 
are the complications that require a 
constant review of policies for the 
conduct of association fund-raising 
activities. 

It is the responsibility of the 
Committee on the Christmas Seal 
Sale to bring to the NTA Board of 
Directors recommendations concern- 
ing the adoption of desirable policies 
for establishing the manner in which 
fund-raising activities should be con- 
ducted. The committee’s concern is 


with principles that determine the 
effectiveness, the integrity, and the 
independence of the Christmas Seal 
Sale, and with the actual mechanics 
of fund raising only to whatever ex- 
tent may be required for a proper 
understanding of the policies that 
should prevail. 

A recent knotty problem on which 
the committee was asked to bring a 
recommendation to the Board was the 
one of participation by NTA affiliates 
in the Federal Service Campaign for 
National Health Agencies. Was this 
campaign a form of joint community 
fund raising? Did participation in this 
campaign leave the associations open 
to the charge that they did engage in 
one form of federated fund raising 
while refusing to participate in an- 
other? Could participation be justified 
and reconciled with basic NTA fund- 
raising policies after the removal of 
the “separate envelope” method of 
solicitation from the Federal Plan? 
What were the problems involved so 
far as public and interagency relations 
were concerned? What effect would a 
Board decision, either for or against 
participation, have on certain individ- 
ual associations? How did this weigh 
against principle and the good of all 
affiliated TB associations? These were 


overwhelming. Certainly any member 
of the Grants-in-Aid Committee know: 
that his decision will vitally affect 
the recipient organization and the 
livelihood of the people involved. No 
exact measurement exists for the suc- 
cess or failure of the process, but 
after very intensive examination of 
the whole history of the program, 
the 1958 committee ended its report 
with these words: 

“The Committee believes that NTA 
funds appropriated for grants-in-aid, 
while substantial in amount, have been 
effectively utilized in the performance 
of duties imposed upon us as trustees 
of Seal Sale contributions.” 


the major aspects of the problem. 

The NTA Seal Sale Division staff 
assigned to work with the committee 
prepared a folder of more than a 
dozen lengthy documents giving all 
the facts, which were sent to the mem- 
bers a month before the committee 
met, for their study. The committee 
heard presentations totaling many 
hours from representatives of inter- 
ested associations, from the president 
of the National Conference of Tuber- 
culosis Workers, from the director of 
the Federal Plan for fund raising, and 
from others who had had experience 
with the Federal Service Campaign. 
It was after the careful weighing of all 
these factors that the committee rec- 
ommended to the Board at its meeting 
in February that the NTA and its 
affiliates forego further participation 
in the Federal Service Campaign. 

In much this same way the Commit- 
tee on the Christmas Seal Sale has 
guided policy with regard to fund 
raising. Sometimes it works with other 
committees, such as the Policy Com- 
mittee and the Qualifications and 
Contract Committee, when such joint 
action is appropriate. 

The members of the committee for 
1958-59 are Howard T. Barkley, M.D., 
Houston, Texas, chairman; Edward F. 
Parker, M.D., Charleston, S.C.; Wil- 
liam Reydel, Forest Hills, N.Y.; Mark 
H. Harrington, Ogallala, Nebr.; Wil- 
liam W. Lewis, Cleveland, Ohio; Mrs. 
Connie H. James, Portland, Ore.; and 
Vaughn E. Hamilton, Springfield, Ill. 
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ULLETIN BRIEFS 


TB Map. “Enemy Within! 1,173 cap- 
tured by tuberculosis in last three years” 
is the headline on a map designed by 
the Marion County (Indianapolis, Ind.) 
Tuberculosis Association to show the lo- 
cation of 1,173 new cases of TB reported 
by physicians in the three years 1955-57. 
Three thousand copies, 9 by 14 inches, 
were distributed by local high school 
boys’ service clubs, as well as by public 
health nurses, to industries and physi- 
cians and for window displays. A larger, 
poster-size map was also provided for 
window displays and was sent to prin- 
cipals of junior and senior high schools 
for use in health classes. 


Community action against polio. The 
failure of the American public to take 
advantage of the Salk vaccine against 
paralytic poliomyelitis has led the Na- 
tional Health Council to spearhead a 
“Community Action against Polio” cam- 
paign. Only 77 million of the nation’s 
175 million population have received one 
or more Salk shots, and unless some 98 
million Americans who are now com- 
pletely unvaccinated receive such shots 
within the next few months, there may 
be greater local epidemics this summer 
than occurred last year. Fifty national 
organizations, including the National Tu- 
berculosis Association, have pledged their 
support in this campaign to vaccinate the 
entire population against polio. 


Heaf test project. Over 1,500 preschool 
children in Staten Island, N.Y., will re- 
ceive a tuberculin test with the Heaf 
apparatus this coming year in a special 
research project sponsored by the New 
York Tuberculosis and Health Associa- 
tion and the New York City Department 
of Health. The objectives of the project 
are to determine (1) the acceptability of 
the tests to parents, (2) the accuracy of 
self-readings, (3) the cooperation of 
household associates, and (4) the clinical 
status of reactors. 


X-rays at Senior Citizens Hobby Show. 
The Monmouth County (N.J.) Organiza- 
tion for Social Service (which serves as 
the local TB association) combined re- 
habilitation and case finding at a Senior 
Citizens Hobby Show in Asbury Park 
last fall. Exhibits were devoted to work 


produced by- hobbyists over 60; free 
chest X-rays were provided by the state 
health department’s mobile unit for those 
over 40. In addition, diabetes tests were 
available to all. 


Hospitals and Public Health Nursing 
Services Plan Better Patient Care is a 
39-page report on a conference on com- 
munications between hospitals and pub- 
lic health nursing services. Sponsored by 
the Departments of Hospital Nursing 
and Public Health Nursing of the Na- 
tional League for Nursing, the conference 
was held to stimulate nursing services 
caring for the sick to work together to 
provide continuous care for the patient 
as he moves from hospital, clinic, or 
home, and to encourage community-wide 
action to bring this about. A copy can 
be obtained from the National League 
for Nursing, 10 Columbus Circle, New 
York 19, N. Y. 


New TB unit. A 51-bed wing was added 
to the 176-bed tuberculosis hospital- 
sanatorium in Hinsdale, Ill., in October, 
1958, to meet expanding patient needs. 
The hospital itself was opened in 
February, 1955, to provide care for TB 
patients in Suburban Cook County, 
which has a population of more than one 
and a quarter million. In 44 months of 
operation, the hospital discharged over 
1,100 patients, and had an average occu- 
pancy of 95 per cent of capacity. The 
pressure for increased beds resulted from 


Change at Henry Phipps. The Henry 
Phipps Institute of the University of 
Pennsylvania, in Philadelphia, one of the 
oldest tuberculosis clinics in the United 
States, turned over its operation to the 
City of Philadelphia on March 1. The 
clinic facilities will remain at the Insti- 
tute building at 7th and Lombard Streets. 
The eh program, always an impor- 
tant part of the Institute, will be con- 
tinued as in the past and will be inde- 
pendent of the city. Established in 1903 
by Dr. Lawrence F. Flick, with the finan- 
cial assistance of philanthropist Henry 
Phipps, the Institute has been in continu- 
ous operation for 56 years as a diagnostic, 
treatment, and research center dedicated 
to the study, prevention, and control of 
tuberculosis. 


Prisoners help Seal Sale. For the second 
year, prisoners at the state penitentiary 
in Santa Fe, New Mex., donated many 
man-hours to the Seal Sale of the New 
Mexico Tuberculosis Association last fall 
by pasting labels and stuffing and sorting 
envelopes. Both the warden and _indi- 
vidual prisoners have expressed satisfac- 
tion at being able to help in the cam- 
paign against tuberculosis. 


an intensive case-finding program con- 
ducted by the Suburban Cook County 
Tuberculosis Sanitarium District, in co- 
operation with the Tuberculosis Institute 
of Chicago and Cook County, plus a 
rapid population growth. The new unit 
has been designed primarily for the care 
of ambulatory male patients and also 
provides new facilities for the hospital’s 
Occupational Therapy and Vocational 
Rehabilitation Departments. Above is one 
of the two day rooms in the new wing, 
which is entirely air conditioned. 
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Theory is the precursor of medical 
research, for mental speculation en- 

ages the investigator before techni- 
cal skills are brought into play to test 
the “ifs” which tease his imagination. 

It was theory, based on logic, which 
led Gardner Middlebrook, M.D., di- 
rector of research of the National 
Jewish Hospital at Denver, to attempt 
to immunize guinea pigs against 
tuberculosis by the same route by 
which people become infected with 
virulent tuberculosis germs—the air- 
borne. 

BCG, the attenuated living bovine 
strain of bacillus most widely used in 
attempts to create artificial immunity 
to tuberculosis, is ordinarily given by 
injection into the skin of the arm, 
although in some countries babies 
have been vaccinated by giving them 
BCG in milk. (The initials of the vac- 
cine stand for Bacillus of Calmette 
and Guerin, the French scientists who 
developed the strain.) 

But since people get tuberculosis by 
breathing in germs, why not, reasoned 
Dr. Middlebrook, try vaccination by 
inhalation? 

An experiment was set up by 
Dr. Middlebrook and an associate, 
Maurice Cohn, Ph.D., to test the va- 
lidity of the theory. Grants from the 
National Tuberculosis Association- 
American Trudeau Society helped 
support the studies. 

Guinea pigs were exposed to BCG 
in a special apparatus so designed 
that the actual number of cells of the 
vaccine inhaled by each guinea pig 
within a given period of time could 
be calculated. When the animals were 
subsequently infected with virulent 
organisms, also by the airborne route, 
it was demonstrated that they were 
able to resist disease, in contrast with 
the control animals that were infected 
without prior vaccination. 

Another significant observation was 
that when the vaccinated guinea pigs 
were tuberculin tested, the reaction 
was much milder than the reaction 


from a successful subcutaneous vacci- 
nation with BCG. 

Dr. Middlebrook and his associates 
are projecting their technique to the 
vaccination of human beings. They 
believe that adequate immunity can 
be produced in children and adults 
by spraying BCG in a room in which 
they are at work or play. The amount 
of vaccine needed can be estimated 
on the basis of the cubic feet of air 
in the room and the number of per- 
sons who will inhale it. Fewer BCG 
cells would be needed for human 
beings, per cubic foot of air, than for 
guinea pigs, they maintain, because 
the greater intake of air by human 
beings would insure their inhaling a 
sufficient amount of vaccine. 

Furthermore, they believe, it would 
not be necessary to tuberculin test 
individuals before giving them BCG 


by this method, because the small 
dose necessary to create immunity 
would not cause a bad reaction in the 
previously infected. And, moreover, 
the reaction of those tuberculin tested 
following airborne vaccination may 
be clearly distinguishable from the re- 
action of the naturally infected, ac- 
cording to Dr. Middlebrook. Thus, 
one of the principal drawbacks to the 
use of BCG—loss of the tuberculin 
test as a case-finding and diagnostic 
tool—would be removed. 

If the airborne technique proves 
satisfactory with human beings, and 
trials are expected to get under way 
shortly with a small group of volun- 
teers, the method could also be used 
for any other live vaccines that may 
become available to create immunity 
to tuberculosis. 


Other Experiments 


Theoretical speculation among Dr. 
Middlebrook and his associates at 
NJH led to many an experiment that 
has contributed to improved care of 
the tuberculous. One of these was 
testing the catalase (enzyme) activity 
of tubercle bacilli and the discovery 
that highly isoniazid-resistant tubercle 
bacilli are catalase-negative and are 
weak in disease-producing ability, at 
least for experimental animals. Some ° 
of the early work with high-dosage 
isoniazid in patients who metabolize 
the drug rapidly also emanated from 
this laboratory. 

A New Englander by birth and a 
former TB patient, Dr. Middlebrook 
wavered between two possible careers 
before settling for science. The other 
pull was toward music. But theoreti- 
cal speculation in the realm of science 
finally won out over the theory of 
music and he turned to medical 
school. His interest in tuberculosis 
research was awakened less by his 
own disease than by one of his teach- 
ers at Harvard, Rene J. Dubos, Ph.D., 
whom he followed to the Rockefeller 
Institute of Medical Research in New 
York City in 1945. It was there that 
he began the imaginative and produc- 
tive career in tuberculosis research 
that has been continued at National 
Jewish Hospital at Denver, a free- 
care, nonsectarian research and medi- 
cal center.—A.S.F. 
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Why an Annual Meeting? 
by H. William Harris, M.D. 


Sidelights on the NTA Annual Meeting — 


Strengthening the TB Program 


with a Christmas Seal Committee 


by Vaughn E. Hamilton 
International Anniversary 
by Frederick D. Hopkins 


The Visitor: Bridge to Patient Education 


by Henriette Strauss 


Helen Ostwald Heads 
Program Development 


Miss Helen Ostwald has been ap- 
pointed director of the Program De- 
velopment Division of the National 
Tuberculosis Association, effective 
April 1. Miss Ostwald succeeds Miss 
Clarissa Boyd, who is now director of 
the NTA’s Field Program Section, as 
announced in the April issue of the 
BULLETIN. 

Miss Ostwald joined the NTA in 
1952, as a field consultant in case find- 
ing. Since 1953, she had been an asso- 
ciate in the Program Development 
Division. Before coming to the NTA, 
she was case-finding secretary and 
later executive secretary of the Staten 
Island Committee of the New York 
Tuberculosis and Health Association. 
Prior to this she was a public health 
nurse. Miss Ostwald is a registered 
nurse and received a B.S. degree from 
New York University. 


Putting the Grants-in-Aid Dollar 
Where It Is Needed Most 


by Peter W. Janss 


NTA Board Committees (Sea/ Sa/e ) 


Bulletin Briefs 


Scientists at Work 


(Gardner Middlebrook, M.D.) 


Frank A. Craig, M.D., one of the 
founders of the National Tuberculosis 
Association and a director of the Phil- 
adelphia Tuberculosis and Health 
Association and of the Pennsylvania 
Tuberculosis and Health Society, re- 
ceived the Philadelphia association’s 
annual award, last December, “for a 
lifetime of outstanding work in tuber- 
culosis control.” 


Ben Kemper has been appointed an 
associate in the Division of Education 
and Public Relations of the National 
Tuberculosis Association, to assist 
Frederick Wieting in radio and tele- 
vision publicity. Mr. Kemper was 
formerly a publicity account execu- 
tive for Cunningham & Walsh Adver- 
tising Agency and a publicity and 
promotion manager for RCA Victor 
Record Division. 


David T. Smith, M.D., past presi- 
dent of the National Tuberculosis 
Association and a member of the 
Board of Directors, has resigned as 
chairman of the Department of Mi- 
crobiology, Duke University School 
of Medicine, N.C., to devote more 
time to teaching and research. Nor- 
man H. Conant, Ph.D., professor of 
mycology at Duke, has been ap- 
pointed to succeed him. 


Robert C. Parlett, M.D., of the Mi- 
crobiology Department at Northwest- 
em University Medical School, 
Chicago, has been given a research 
award by the Borden Company Foun- 


Helen Ostwald Heads Program Development 


dation for his work on the blood test 
to detect tuberculosis, developed 
under a grant from the National Tu- 
berculosis Association and the Ameri- 
can Trudeau Society. 


Edgar A. Carrol, who has been pro- 
gram consultant for the Virginia Tu- 
berculosis Association for the past ten 
years, has been appointed field con- 
sultant for the Connecticut Tuber- 
culosis Association. 


Mrs. Katherine Z. W. Whipple, di- 
rector of health education for the 
New York Tuberculosis and Health 
Association since 1930 and a member 
of the staff since 1922, retired on De- 
cember 31. 


Francis Wooding, formerly manager 
of advertising and public relations for 
Connecticut radio and television sta- 
tions WNBC and WKNB, has been 
appointed to the staff of the Con- 
necticut Tuberculosis Association. Mr. 
Wooding will be in charge of publicity 
and publications for the association 
and will serve as consultant to local 
associations and committees. 


The New York Tuberculosis and 

Health Association announces two 
new staff members: 
Stuart H. Cattell, a former 
teaching fellow in social 
anthropology at Harvard 
University, has been named 
program assistant for the as- 
sociation’s branch office in 
the Bronx. Miss Nancy C. 
Hoffa, a member of the 
Visiting Nurse Service of 
New York for the past two 
years, has been appointed a 
field worker in the Division 
of Services to Patients. 
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